T
o implement an obstetric hemorrhage protocol with simulation training for multidisciplinary teams across all system facilities; to increase the incidence of completing quantification of blood loss for all births; and to decrease unplanned peripartum hysterectomy rates.
Design
Retrospective chart review.
Setting
A multifacility large health care system in North and South Carolina with more than 30,000 births per year.
Participants
Obstetric nursing leaders; obstetric physician leaders; staff from the blood bank, pharmacy, and simulation center; and women who gave birth at these facilities.
Intervention/Measurements
Electronic medical record abstraction.
Results
A 40% reduction in unplanned peripartum hysterectomies, 82% increase in the quantification of blood loss, and 9.9% decrease in cost of obstetric hemorrhage cases. Multidisciplinary teams with nursing and physician champions were formed, obstetric hemorrhage and massive transfusion protocols were created, and mobile simulation of hemorrhage events occurred. An obstetric hemorrhage toolkit was created that included a hemorrhage protocol template, massive transfusion protocol, risk assessment tool, provider and nursing staff education templates, instructions for quantifying blood loss, supply list for hemorrhage carts, instructions for the B-lynch procedure and postpartum hemorrhage tamponade balloons, list of medications that should be readily available on the units, and a hemorrhage scorecard with process and outcome measures.
Conclusion/Implications for Nursing Practice
Implementation of an obstetric hemorrhage protocol with simulation training of multidisciplinary teams led to an increase in quantification of blood loss and a reduction in the number of women who had unplanned peripartum hysterectomies. 
